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Check if returned with 

Application

F

CACFP Application for Participation 

Civil Rights Compliance 5

G Civil Rights Compliance Training 5

H

General Liability Insurance w/ CCFP 

as Certificate Holder 5

I

List of Tier I providers receiving 

SNAP (Food Stamp) benefits 5
Date sent to SNAP 

office.

J

All Providers met annual requirement for 

2 hrs program management training
5

All Providers met annual requirement for 

2 hrs nutrition/related training
5

K

Workers' Comp Insurance with 

CACFP as Certificate Holder 5

M Administrative Budget 5

N

Advance Payment Request                

(3-month expense average)
5

O

Leases & Contracts
5

P

Line Item Justification(s) if more 

than 5% of total Budget
5

Q

Operation Expense/Cost Alloc. Plan 
5

R SPWA Request(s) 5

S Staff Salaries Table 5

T

Out of State Travel Training 

Request(s) 5

FY12 Annual Submissions Log

State agency comments

Amount:
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